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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIJECT: HarborTech Mobility, Inc.

Name of eorporation - must imelude sulfix

Dear Sir or Madam;

The enclosed “Application by Farcign Corporation for Authorization to Transact Business in Tlorida,”
“Ceriificate of Tixistienee,” or “Centificate of Good Sanding” and check are submitted 1o register the
above referenced foreign corporation to transict business in Florida.

Please return all correspondencs concerning this matter o the (ollowing:

Kathy Shin

Name of [erson

Kathy Shin for InCorp Services, Inc.
FirndCampany

3773 Howard Hughes Pkwy. - Suite 500S
Address

LLas Vegas, NV 89169-6014
Citv/State und Zip code

managedreports@incorp.com
To-mail addross: (1o be used jor fuiwre annual report notilication)

For furiher infonmation concerning this matter, please call:

Kathy Shin for InCorp Services, inc. 4 ¢ 800 ) 2AG-2677

Nume of erson Areu Code Daytine Telephone Number
STREET/COURIER ADDRESRS: MATLING ADDRESS:
Registration Seetion Registeation Saetion
Trivizion of Corporations Division of Corporations
The Centre of Talluhassee 1.0, Box 6327
2415 N, Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahassce, FT. 32303

Enclosed is a check for the following amount:
Pleuse mihe check pavible : FLORIDA DEPARTMENT OF STATE
71 $70.00 Fiting Feeo 1 878.75Tiling Tee & 1871875 Tiling Toe & 1 58750 Tiling Tee,
Certificate of Status Certified Copy Certificate of Stutus &
Carificd Copy
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT

H21000126179 3
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FILORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED 70O

REGISTER 4 FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THFE STATE OF FLORIDA.
1. HarborTech Mobility, inc.

(Later gane o curpuration: must include "INCORPORATLED.” "COMPANY." “CORPORATION"
"l "Col” MCop,” Mo "C0" ur "Corp™)

(T name umvailable io Florida, voter alteroate corporsle naare adopled lor the purpose of transacling business in Flurida)
2. Washington

3
(Stte or country under the law of which it is incorporated)

3. 05/29/2012

(FET number, if applicable)
{Dute of incurpuration)

6. Upon Filing

h

{Date ol durutivn, il vther tan perpetual)

{Nate first transacted business in Flarida, it prior to registration)
(SLEL SECIIONS 607.1501 & 607.1502, 1.5, to determine peoulty ability)
7 22030 20th Ave SE, Suite 101, Bothell, WA 88021-4405

(Principal nffice street address)

{Current mailing address, if ditferent)

w
8. Name and swect addicss of Tlorida registered agent: (P.O. Boay NOT accepiable)

Name: InCorp Services, Inc.
Office Addr

Aot

17888 67th Court North

[¥p]
Loxahatchee

ERE

=
s
o=
-
[
o
=
™Men 0
. Floridu 33470
(Cty)

»

=3 -

S T o
(Zip code) m

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

designated in this application, T hereby accept the appointment ax registered agent und agree to uet in this capaciy. T

further agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

e,

(Begisréred ngent's signanre)

Kathy Shin on behalf of InCorp Services, Inc.

under the law ol which it s incorporated.

10. Autached is & cortificate of axistence duly suthenticaied, not mose than 90 days prior o delivery of this application (o
the Department of Siate, by the Scerctary of Siate or other ofTicial having cusindy of corporate records in the jurizdictian

1't. Foeinitial indexing pueposes, list names, titles and addresses of the primary officers and/oe directors fup to six (6) total]:

H21000126179 3
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Name: Brian Ray

Page: 4/5
AL DIRECTORS

vame: J Dougles Ray

| 1Chainman | {¢Chairman

Address:

22030 20th Ave SE, Suite 101

TiVige Chauinnan  Address: {0 Vice Chuinmun

22030 20th Ave SE, Suite 101
Bothell, WA 88021-4405

| Mirector | IDiractor

B Prosident

| IWVice I'resident

O President

& \Vice Mresident

Bothell, WA 98021-4405

D Secretary O Treasurer C1Seeretary O Treasurer
| [¢aher | tther | 10ther | [Other
T Chainnan Nurw: Trevor Blgelow O Chaimwn Nume: Don BiQEIDW

i [Vice {hairman

O Direclor

b IPresident

CVige Presidont

Address:

22030 20th Ave SE, Suite 101

Bothell, WA 980214405

i 1Vice ("hairman

3 Dircctor

I [President

B Vice Presiden

Address:

22030 20th Ave SE, Suite 101

Bathell, WA 98021-4405

i 1Secretary = |'reasicer | [Secretary I I'l'reasurer

DOiher 10 her T Other T Other

I 1Chairman Name: Noel Soderblom I 1Chainman Name!

iHVice Choinnan - Address: T Vice Chainnan Address:

| IDiractoe 22030 20th Ave SE, Suite 101 | Hdirector

L President Bothell, WA 98021-4405 = President

m Vice I'resident I 1'Vice I'resident

TSceretary I Treusurcr i Sceretury OTreasurcr
I [Oeher ! 1{ther | 1¢Oher I 1oher

Impertunt Notice: Use an sitachument te report more than six (6). The attwchment will be imaged lor repurting purposes only, Non-indexed
individuals may he added to the index when filing your Florida Department af Stare Annnal Report form.

- Vo
\ pgle L
12, S V.SV R VO e bin N
I A \ N
N
.
The officer or direetor signing this document (and whe is listed in pumber 11 above) allimy that the Facty stated berein are true and that he or

she is aware tht Glse information submiticd in 4 document to the Deparument of State constitutes a third degree lelony ws provided lorin
+.817.155 F.5.

Signature vl Dircgior or QUlficer

i1 J Dougles Ray, President

( I'vped or printed name and eapacity of person signing applicarian)

H21000126179 3
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- B,

Secretary of State

I, KEM WYMAN, Secretary of State of the State of Washingron and custodian of its seul, hereby issue this

CERTIFICATE OF EXISTENCE

HARBORTECH MOBILUTY INC,

I CERTIFY that the records on file in this office show that the above numed entity was formed under the laws of the State of
Washinglon and that ils public urganie recund was filed in Washinglon and bevamc efective on 05/297201 2,

| FURTHER CERTIFY that the eativy's duration ix Perpetual, and thatas of the date of this cerbficate, the ecords ol the
Secretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that all feas, interest, and penalties owed and collected through the Secretary of State have been paid.

{ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State tor filing and that
proceedings for administrative dissulution are st pending.

H21000126179 3

OF

[ssued Date:  03/29/2021
URI Number: 6032158776

Ciiven wnler sy bt and the Seal of the S
of Washinglen e Olvinpra, the Sate Capital

i, Ufpror—

Kim Wyrman, Scerctary of State

Date Lssued; 02292028 .
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